LEFY JAN 9 1 1933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS y 4 4 2 4 2
1. PLACE om )
2 (8) Countf. o/ MlAc bt

2 CERTIFICATE OF DEATH
- {b) Townshlp/. Z et B e Primary R. tion Di
{e) Chiy..... ) (d) Btreet No... /‘25
(1i death oceurred in Huspltnl or Institution, write its name instead of street and number)

Do not use this space,

.ér Registration District No. 73§,

No..cai&.{j% Reglstered No....... 221’/ ...................

St.

X
.

,

(¢} Length of residenceln city or (dwn where death oecurred y8. mos. ds. () Howlongin U. S.,if of foreign birth? yra. mos.  da.

wl David
2. PRINT HAME..... AN LCLL
T

(Ususnl place of abode, if no street address, write county or city)

)

n

{

PHYSICIANS should state

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF]CATEIO_F DEATH Vi
3. SEX 4, COLOR OR RACE

Wate o1l e

5. SINGLE, MARRIED, WIDOWED, OR ;4
NORCED (write the word) 21. DATE OF DEATH (MonTH, DAY, AND YEAR) A2/ [ A" 13§

HEREBY CERTIFY, That I'attended deceased {rom

a3
3
t
2
8
B
Q
4
k-
=
g
>
[N
8
: O
3P
2%
My
R e
35 5 2 ¢
s A. 1F MARRIED. WIDOWED, OR DIVORCED,
k| L HUSEARD oF % % R Y., 1980 ey S 2., 198
OR o
2 b= (o8 ( A Ilastsawh BlIVe OBt ety e 19 Dgnth s aaid
vﬁ 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) ,M i /ﬂ} A g '30% . -
El 7. AGE YEARS MONTHS J (Hhvs If LESS than 1
o . —_— day, ........hrs.
; :43‘ f% d / 0 or............0oin.
Gg "2 | 8. Trade, profession, or particular kind of
<3 o wuork done, assawyer, bookkeeper, ete,
. B [ 9. Industry or business in which work
s
'g ;E- 0. was done, as saw tnill, bank, ete
58 D [ 10. Data deceased last worked at 11. Total time (yearn)
& o 8 this occupation {month and spentin this
zZa ¥esr) ..o OCCUPBLIOTE ceeerrenerecrrmrererennns
by O
12. BIRTHPLACE (CITY OR TOWN) oL /
% by (STATE OR COUNTRY) " A~ / A
2. & Mwww fi
-
- 13. NAME
;2|8 gn
2e 14, BIRTHPLACE (CITY OR TOWN) —
'g e E ( STATE OR COUNTRY) Name of operation Date of.....c.ccocis s
L= What test confirmed dingnosis?. e Was there an sutopsyl......c...ovie
-]
14
5 g g 15. MAIDEN NAME 23 If death was due to external causes {vlolence), fill in also the followin
- b e g || Accident, suicide, or homicide?...... JlEh-........ Data of injury........ LA 18..nnne
E 5 [ERLE BIW:ITI;IBJ:!CE(CITY QR TOWN) :;ldm;; d';d?de' o ho?mde? M . ate of Injury i
n occurl.... T
-g B z (s7 CoyTRY) ere i {Specify city or town, county, and State)
=g Z' ;%@ 7 Specify whether injury occurred in Industry, in home, or in pablic place.
b 17, INFORMANT... L
g us} (ADDRESS) -
o : aner of injury.... -
g 18. BURIAL. ATION7 OR REMOVA]
hA Lace - //6_ wd EATature of injury.... et eseseneeee bt e
ATE, 107
3 8 - | 24. Was disease or injury in any w-ny related to cccupation of decensed?. }‘o
“1‘” 19, thEDERAL DIRECTOR ( 11 50, specity
7]
m Es (Signed)....
[ q3] 2, FILED.Qr‘-b LY wldY . _._%&M Z P
* al Regisira L

. {Licensed Embalmer’s Sirtoment on Reverse Side)




QECEIVED
L seirict Health Officer No. 10

I: a-rict File Number 29_"#d Tl L

Lo Filed /=.2- 89 .

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No

working under my personal supervision. W
Signed ﬂ/{/f/ oﬁ 2

Licensed Embalmer No._.. 3 J %f

#

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (@ to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




